FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ; o
DOCUMENT # H86509 ecretary of State
04-26-2004 90509 038 ***150.00

1. Entity Name
DONNARAE |, INC.

Principal Place of Business Mailing Address
1840 SE 15T AVENUE 1840 SE 15T AVENUE
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 5 4 0 4 0 2 1 3

L

03292004  No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE T — IR

59-2609763 Not Applicable
o ) $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1840 SE T AVENUE T 77| %7 DONOTWRITE
FORT LAUDERDALE, FL 33316 B IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offics or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, yped or prinkad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating) » DATE
FILE NOWIll FEE IS $150.00 9. Election Campa'\gn ELnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE ‘| OP
NAME SCHWARTZ, BARRY M., M.D.

STREET ADDRESS | 2300 N COMMERCE PKWY
Crmy-s1-2IP WESTON, FL 33326

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e ... DO NOT WRITE __ _

T Ll e - —em L TWIL . — et -

i IN THIS SPACE

STREET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 198.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrent with an addrass, with all other like empowered.

I =l Aol
¥ SIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR HRECTOH Date Daytime Phane #




